3005 LIMITED LIABILITY COMPANY FILED
-ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L04000021939 Secretary of State
1. Entity N.
MC"HN Li':; 03-10-2005 90039 026 ****50.00
Principal Place of Business Mailing Address
934 DEEDRA AVE. . 934 DEEDRA AVE
PENSACOLA FL 32514 BI‘ESNSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stats City & Stats 4. FEI Number Applied For
. 20 ~ORIS P2 Not Applicable
2 Country <ip Country 5. Coertificate of Status Dasired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agen!
|~ " =" - - Name ™ - - T
: ggfggébm?&g Street Address (P.O. Box Number 1s Not Acceptable)

" 'PENSACOLA FL 32533

Ciy FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offic agent, g both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Afﬂé@ éé’f{/?‘ Ly’ %./Z 5‘ N

Signaturg, ypad of printed nama of 1agrsieted Agent end)-& t applicabla (HOTE Regu Agen| slg}(.ne required when rainslanng } ¥ /UATE /

9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES

TMLE MGRM [ Detete [ change  [7] Addition
NAME GENTRY, HAROLD NAME

STREET ADGRESS [934 DEEDRA AVE SIREET ADDRESS

CIFY-§1-28 PENSACOLA FL 32514 CITY-ST-2IP

TiLE MGR ] Delete TTLE [J Change [ Acdition
NAME GENTRY, CAROL C NAME

STREET ADDRESS | 934 DEEDRA AVE STREET ADDRESS

oY-STI-TIF ~ {PENSACOLA FL 32514 CIrY-ST-7P

TTLE MGR O oelete TILE 7} change (] Addition
nwE ~ T |CLARK, MARK S T O ame T ) - T

STREET ADDRESS | 1758 BOOTH LAKE STREET ADDRESS

CITY-S1-2IP CANTONMENT FL 32533 CIvY-ST-2IP

TILE 1 Delete TITLE [J Change (] Addition
HAME NAME

STAEET ADDRESS : STREET ADORESS

chy-S1-2Ip ity ST-2P

TILE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TLE [ Delete THILE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true andraccurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€eiver or trustee empeowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATU!

WANAGING MEMBER, M A.NAGER Oﬂ AUTHOR!ZED REPHES;N(A“VE / lella - Dayteme Phone #

D

2irles ( FSD 47523391



